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DEMOLITION PERMIT APPLICATION 

 
        

PERMIT # ______________________________  FILING DATE: ________________________ 

CONTRACTOR LICENSE #     ISSUE   DATE: ________________________ 
 

COMPANY: ________________________________________ CONTACT: ___________________________ 

ADDRESS: ________________________________________________________________________________ 

TELEPHONE # _________________________       FAX #______________________   

 

JOB ADDRESS: 

OWNER:   ______________________________________ TELEPHONE ____________________ 

ADDRESS: ______________________________________ 
  ______________________________________ 

 
CONSTRUCTION TYPE:  NEW CONSTRUCTION  � *REMODEL/RENOVATION  � 

       � *I hereby certify that an asbestos survey has been done in accordance with the Texas Asbestos Health 
Protection Rules (TAHPR) and the National Emission Standards for hazardous Air Pollutants (NESHAP)  for 
the area(s) being renovated and/or demolished. 

 
NOTICE:  The approval of a demolition permit for any project does not constitute any representation or approval by the City of 
Castle Hills for any future intended use or project, and the owner or applicant may not rely on any representation or agreement by 
any city official or employee, prior to final official approval on a future application for a permit or for a zoning change or 
amendment. 
 

STRUCTURE USE:  COMMERCIAL  �    TAX EXEMPT  � 

CONSTRUCTION VALUE: ________________________* 
 
*If over $50,000.00 must have: TDLR PROJECT #     
    (Texas Department of Licensing and Regulation) 

 

 

 

 

PERMIT FEE:   $50.00 Residence/ $100.00 Commercial__ 
 

CITY OF 

CASTLE HILLS 
 
        209 LEMONWOOD DRIVE    CASTLE HILLS, TEXAS  78213-2410    (210) 342-2341    FAX (210) 342-4525 

 


